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APPLICATION INFORMATION 



ADDlication Number 






Filina Date 




oeptemDer iq , 2003 


Application Type 


.. 


Regular 


Subject Matter 


:: 


Utility 


Suggested Group Art Unit 


:: 




CD-ROM or CD-R? 


:: 




Number of CD disks 






Number of copies of CDs 






Sequence submission? 






Computer Readable Form 
fCRF* 


■ ■ 




Number of Copies of CRF 






Title 




Tooth Whitening Strips 


Attorney Docket Number 




9031 


Request for Early 
Publication? 




Yes 


Request for Non-Publication? 




No 


Suggested Drawing Figure 






Total Drawing Sheets 




4 


Small Entity? 




No 


Petition Included? 




No 


Petition Type 
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APPLICANT INFORMATION 



APPLICANT ONE 






Applicant Authority 
Type 




Inventor 


Primary Citizenship 
Country 




US 


Status 




Full f^anppitw 


Given Name 


■ ■ 


Paul 


Middle Name 




Albert 


Family Name 




Sagel 


Name Suffix 






Citv of Residence 




IVIctoUI 1 


State or Province of 
Residence 




OH 


Country of Residence 




USA 


Street of mailing 
address 




4851 Gallop Run 


City of mailing 
address 




Mason 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 




45040 
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APPLICANT TWO 






Applicant Authority 
Type 




Inventor j 


Primarv Citizenshio 
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Country 




US 


Status 




Full Capacity 


Given Name 




Robert 


Middle Name 




pi inanp 


Familv Name 




Rflrrnn 


Name Suffix 






City of Residence 




Cincinnati 


State or Province of 
Residence 




OH 


Country of Residence 




USA 


Street of mailinn 

address 
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City of mailing 
address 




Cincinnati 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 




45231 
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APPLICANT THREE 






Applicant Authority 
Type 




Inventor 


Primary Citizenship 
Country 




US 


Status 




Full Capacity 


Given Name 




Robert 


Middle Name 




Wonrl rr\\M 
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Familv Name 


a • 
■ • 




Name Suffix 






City of Residence 




Wyoming 


State or Province of 
Residence 




OH 


Country of Residence 




USA 


Strpt^t of tnailinn 
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address 




ooh rieiiy rioaa 


City of mailing 
address 




Wvomina 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 




45215 
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APPLICANT FOUR 






Applicant Authority 
Type 




Inventor 


Primary Citizenship 
Country 




US 


Status 




Full Capacity 


Given Name 




Douglas 


Middle Name 




Craig 


Family Name 


■ ■ 


Scott 


Name Suffix 


■ ■ 




City of Residence 




Loveland 


State or Province of 
Residence 


■ ■ 


OH 


Country of Residence 




USA 


Street of maiNna 

»■ WW h 1 III U 1 1 1 1 I 

address 






City of mailing 
address 




Loveland 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 




45140 
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APPLICANT FIVE 






Applicant Authority 
Type 




Inventor 


Primary Citizenshio 
Country 




US 

OO 


Status 


* " 


Full Capacity 


Given Name 




Stephen 


Middle Name 
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Familv Name 
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Name Suffix 


;: 




City of Residence 


:: 


Loveland 


State or Province of 
Residence 




OH 


Country of Residence 




USA 


Street of mailina 
address 
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City of mailing 
address 




Loveland 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 




45140 
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CORRESPONDENCE INFORMATION 



Correspondence Customer No. 




27752 


Phone Number 




(513) 622-4433 


Fax Number 




(513) 622-2009 


E-mail Address 




vago.jc@pg.com 



REPRESENTATIVE INFORMATION 



Representative Customer No. 



27752 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application 


Non-provisional of 


60/409,862 


September 1 1 , 2002 



















FOREIGN PRIORITY INFORMATION 



Country:: 


Application Number:: 


Filing Date:: 
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ASSIGNEE/ASSIGNMENT INFORMATION 



Assignee Name 




The Procter & Gamble Company 


Street 




Attention: Chief Patent Counsel 






6090 Center Hill Road 


City 




Cincinnati 


State or Province 




OH 


Country 




US ! 


Postal or Zip Code 




45224 
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